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/ CITY OF COLORADO SPRINGS
FIRE BOARD OF APPEALS MEETING AGENDA
CC)SIﬁ%SéPO PIKES PEAK REGIONAL BUILDING DEPARTMENT

2880 INTERNATIONAL CIRCLE

OLYMPIC CITY USA February 8, 2019 — 8:30 A.M. to 10:00 A.M.

CALL TO ORDER
ADMINISTRATIVE

1. Review January 11, 2019’s Fire Board of Appeal Meeting Minutes

2. Contractor Licensing

A. Fire Alarm Contractor (FAC) A

i. Business Name:
Principal Officers:

Licensee:
RME:

Vulcan Fire & Security LLC
Todd Wagner

Craig Simonds

Craig J. Simonds

Todd A. Wagner

B. Fire Alarm Contractor (FAC) B

i. Business Name:
Principal Officer:
Licensee:

RME:

ii. Business Name:

Principal Officers:

Licensee:
RME:

Piper Electric Co., Inc.
John D. Doherty, President
Andrey S. Glushko

Andrey S. Glushko

Legacy Fire & Safety LLC
Oleksandr Chepura
Oksana Chepura
Oleksandr Chepura
Oleksandr Chepura

C. Fire Suppression Contractor (FSC) A

i. Business Name:
Principal Officers:

Licensee:
RME:

DISCUSSION ITEMS

Tri County Fire Protection, Inc.
Jason Uhrich

Chris Uhrich

Jason G. Uhrich

Jason G. Uhrich

1. Follow-Up Business from January 11, 2019’s FBA Meeting
A. The Jan Zabinski 1622 Cheyenne Boulevard appeal — FM Lacey
B. Boards and Commissions Discussion (drafts of changes to FBA’ code language
and their rules of procedures) — FM Lacey on behalf of Attorney Stein

ADJOURN




PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Alarm Contractor License Application RBD USE ONLY

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date \’7.3/30
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. Initial 0~

Receipt #\57 ‘ 9\\\

RBD #

FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check onc)
m FAC-A a FAC-B

Business Information

Type of Entity (Check one) O Individual [ Partnership Corporation 0O LLC
Business Name: Y ulcan Fire & Security

(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federal Employer Identification Number: —

Business Address: 19957 W Roxbury Ave
Street Address Apartment/Unit #
City State ZIP Code

Business Phone: (303) 973-7412
NIA Business Website: vulcanfiresecurity.com

Business Email: mfo@vulcanflresecunty.c%

Business Fax:

Company’s Principal Officers, Partners, or Owners

Name; | 0dd Wagner Tite: Vice President

CJ Simonds Title: President
New

Name:

1. Number of years company has operated as a contractor? (If new, write “new”)

2. Type of work performed? (Check one or both, if applicable) [ Residential [ Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes [ No If yes, Explain

4. Hag the company been a defendant in a collection action court case? [ Yes [ No If yes, Explain

5. Has the company ever declared bankruptcy? [ Yes [ No If yes, Explain

6. Has the company ever had a license suspended or revoked? O Yes [ No If yes, Explain

7. Has the company ever defaulted on a contract? O Yes [ No If yes, Explain

Licenses held by the Company
Jurisdiction - License type and number Jurisdiction- License type and number

Denver - Elec Signal Supervisor CERT1052637




Project History (List projects in which this company worked as the contractor.)
See attached completed project history page!
1. Project Street Address:

of work (check one) [ Residential [ICommercial

Date: Your position:

Type of work (check oge) O Residential OCommercial

Cost: Your position:

Describe Job in detail:

3. Project Street Address: \ /

Type of work (check one) O Residentiall OCommercial

Cost: Date: Your position:

Describe Job in detail: /

4. Project Street Address:

Type of work (check one) O Residential

Cost: Date:

Describe Jab in detail:

5. Project Street Address: / \

Type of work (check one) O Residential DCommercial

Cost: Date: Your position:

Describe Job in detail: \

CERTIFICATION (The foljéwing declaration is te be signed by the principal officer of the company\The undersigned, on

Todd Wagner - Owner

Print name and title (owner, pringipal or manager)




Responsible Managing Employee (RME) Information

Legal Name: Wagner

Todd

A

Last

Date of Birth: 4/9/74

17462 W 83rd Place

First

M.l

Social Security Number: _

Address:
Street Address Apartment/Unit #
Arvada co 80007
City State ZIP Code
Phone: (720) 375-0036 Fax: Email: todd@vulcanfiresecurity.com
1. What is your area of expértise in the industry? Fire Alarms
22+ years

2. How long have you worked in the industry?
3. What is your affiliation with the company? (Owner, partner, employee, etc.)
4. Have you ever been convicted of a misdemeanor or felony? 00 Yes [ No If yes, Explain

5. Have you had a license suspended or revoked? [0 Yes [ No If yes, Explain

Vice President (Owner)

6. |, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may

be granted.

M Yes O No

Certifications

NICET # NICET Level Expires

[106447 Y [11/1/20 |
PE. # Issued Expires
D.O.T. # issued Expires
Work History,
Company Position To From

Mountain Alarm Operations/Design/Sales 1/4119 4{7/14
Fire Inspection Services Owner 3/3/14 4/1/07
Firetrol Protection Systems Sales 3/31/07 44103

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Todd Wagner - Vice President (Owner)

Print name & title (RME):

Date:

Signature of (RME): /Od& & /(]0{7/\——’

1/22/19



Licensee Information

Legal Name: Simonds Craig J
Last First M.l
Date of Birth: 3/31/74 Social Security Number: _
Address: 10557 W Roxbury Ave
Street Address . Apartment/Unit #
Littleton CO 80127

City

Phone:

(720) 308-5553

Fax:

State

Email:

1. What is your area of expertise in the industry?
2. How long have you worked in the industry?
3. What is your affiliation with the company? (Owner, partner, employee, etc.)
4. Have you ever been convicted of a misdemeanor or felony? O Yes [ No If yes, Explain

5. Have you had a license suspended or revoked? [ Yes [@ No If yes, Explain

Fire Alarm

ZIP Code
cj@vulcanfiresecurity.com

23+ years

President (Owner)

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? & Yes [0 No

Certifications

NICET # NICET Level Expires
PE. # Issued Expires

[ I | |
D.O.T. # Issued Expires

Company

Position

To

From

Mountain Alarm

General Manager

8/1/18

3/1/96

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. 1 hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Signature of (Licensee):

bate: 1122119

2880 International Circle, Colorado Springs, CO 80910

Telephone 719-327-2887

Fax 719-327-2951
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10557 West Roxbury Ave. Phone (720) 308-5553
Littleton, CO 80127 E-mail csimonds01@gmail.com

Craig J. Simonds

Areas of Expertise

Experience

Strategic Planning
Marketing

Fire Alarm Codes
Maximizing Profits
Modernization
Rationalization
Promotions

FA Drawing

Local Codes
International Codes
Life Safety Systems
High Rise

1994-2018  Mountain Alarm Denver, CO
2005-Present Vice President

2002-2005  Company Operations Manager

2000-2002  FA Test & Inspect Supervisor

1998-2000  FA Service Technician

1996-1998  FA Test & Inspect Technician

1995-1996  FA Installer

1994-1995  Fire Extinguisher Technician

1991-1994  Gart Sports Littleton, CO
Department Head/Assistant Manager
» Responsible for all inventory of Hunting & Fishing merchandise
* Responsible for sales & sales personnel
* Rapidly promoted from shipping & receiving to department
head/assistant manager

1990-1991  Hugh M Woods Littleton, CO
Shipping & Receiving

» Stocking Merchandise

» Receiving Orders

1990-1997  Phoenix Investigators Littleton, CO
Fire/Explosion Investigator

10



Fire Alarm Licenses:

Certifications:

City and County of Denver — Electrical Signal Supervisor
Denver Fire Department

e Fire Alarm Installer

o Fire Extinguisher Installer

o Fire Sprinkler Installer
City of Boulder — Fire Alarm Supervisor
City of Aurora — Fire Alarm Supervisor
City of Longmont — Fire Alarm
State of Arizona — K67 Fire Alarm/Sprinkler
NICET Level IV — Fire Alarm
NICET Level I — Sprinkler Hazard Systems
NICET Level I - Sprinkler (Pending)

Notifier — Onyx

Silent Knight Addressable Fire Alarms
Faraday Fire Alarms

Fire Lite Fire Alarms

GE Fire Systems

VESDAPRO

CFAA - Intermediate Fire Alarm Cert

1"



Todd Wagner
17462 W. 83" Place - Arvada, CO 80007
todd@vulcanfiresecurity.com
(720) 375-0036

Professional
Experience:

Mountain Alarm
Lakewood, Colorado
*Life Safety Specialists, (2017-2019)

Overall sales for fire alarm, rescue assistance, and BDA systems.

- Grow and strengthen our relationships with electrical & general
contractors.

- Seek out new opportunities with owners and property
management.

- Maintain a strong and professional partnership with all vendors.

* Life Safety Design Manaer, (2016 —2017)
- Daily design operations for all life safety systems sold by sales.

- Obtaining permits and preparing equipment lists for field personal.

* Life Safety Operations Manager, (2014 —2017)
- Daily operations of all installation, service, & inspection
departments.
- Managing all field and office personal that handled all operations
for both fire alarm & security.

Fire Inspection Services
Wheat Ridge, CO
*0wner, (2007-2014)

Overall sales for new construction fire alarm work.

- Grow and strengthen our relationships with electrical & general
contractors.

- Seek out new opportunities with owners and property
management.

- Maintain a strong and professional partnership with all vendors.

- Manage office and field personal

Firetrol Protection Systems
Aurora, Colorado
*Fire Alarm Sales, (2003-2007)
- Overall sales for new construction fire alarm work.
- Grow and strengthen our relationships with electrical & general
contractors.

12



Commercial Specialists of Western Colorado
Silverthorne, Colorado
*General Manger, (2002-2003)
- Overall sales and operations of a life safety company installing,
servicing, and inspecting fire alarm systems.
- Managing both office and field personal for entire branch.

Notifier
Northford, Connecticut
*Regional Sales Manager, (2001 — 1002)
- Overall sales, support, and education of the Notifier product in
Colorado, Arizona, New Mexico, and Utah.

- Maintaining and adding qualified distributors for all areas.

Education: January 1994 — December 1996
Colorado School of Mines: Golden, CO 80401

July 1993 — November 1993
Air Force Academy: Air Force Academy, CO 80840

August 1992 - May 1993
Air Force Academy Prep School: Air Force Academy, CO 80840

Westminster High School, Westminster, Colorado
Graduated: May 1992 Cumulative GPA: 3.5

Certifications: NICET 1V - Fire Alarms
City & County of Denver — Fire Alarm
City of Aurora — Fire Alarm Supervisor
City of Longmont — Fire Alarm Supervisor

13



City and County of Denver ) Certificate/Registration Number: CERT1052637

*  Community Planning and Development y Certificate Type: Electrical Signal Supervisor
www.denvergov.org/contractor_ficensing . z

Vo & . Expiration Date:  02/29/2020

By Authority of the Executive Director of

. " . Commuinity Planning and Development

Issued To;

~

CRAIG J SIMONDS : P
. 10857 W ROXBURY AVE
s *° LITTLETON, CO 80127

Amount Fund/Org/Revenue Code - Paymenl Date  Trans # Stalus
$60.00 352500-01010-0141200-20000-Z0000 ., 0212412017 2951028 | Paid

CERTIFICATE MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES

RENEWAL INFORMAT(ON Renewal nolices will be e-mailed to e-mail address on file.
Renewal information is available at www.denvergov.org/Contractor_Licensing.

INSPECTION INFORMATION  Please provide the following lnformalic'm when you call for an
inspection: )

'V Permit number B . .
v Type of ingpection a})d inspection code

- Inspection requests called in by 12:00 a.m. will usually be scheduled for the
following working day.

Inspections are performed Monday through Friday.

]

Community Planning and Development _
201 W COLFAX AVE DEPT 205 DENVER, COLORADO 80202

Licenses & Certificates: 720.865.2770
* Permit Counter: ' 720.865.2705 -
Inspection Administration: 720.865.2505 _
. Automated Inspection Request: 720.865.2501 '

‘ : LIC.100 (8/09) CPD
JC. 100 (4/100) CPDA - 2/27/15

14



Form W-g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Vulcan Fire & Security

1 Name (as shown on your income tax return). Name is required on this line; do not leave this fine blank.

2 Business name/disragarded entity name, if different from above

3 Check appropriate box for federal tax classification of the
following seven boxes.
D S Corporation

D Individual/sole proprietor or D C Corporation

single-member LLC
Limited liability company. Enter the tax classification (C=C corporation, S=8

Print or type.

D Other (ses Instructions) »

person whose name is entered on line 1. Chack only one of the

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise,
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code {if any)
corporation, P=Partnership) » S
Exemption from FATCA reporting

a single-member LLC that code (if any)

ﬁppﬁesbnccanlsnﬁ?hﬁzdwhmmus.)

5 Address (number, street, and apt. or suite no.) See instructions.
PO Box 16880

Requester's name and address {optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code
Golden, CO 80402

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TiN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later. For other

entities, it Is your employer identification number (EIN). If you do not have a number,

TIN, later,

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number
see How to get a
or
| Employer Identification number ]
813|-12]12)141113)7]0

EEA]  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.1am not subject to backup withholding because: {a) } am exempt from backup withholding,

or (b) | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out tem 2 above if you have been notified by the IRS that
retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,
» cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

you have failed to report all interest and dividends on your tax
acquisition or abandonment of secured prop
other than interest and dividends, Nare not

you are currently subject to backup withholding because

Sign

Signature of
Here

U.S. person »

qdjired to sign the certification, but you must provide your carrect TIN. See the instructions for Part H, later,

|

Date >

1Y/

General Instructio

Section references are to the Internal Revenue Cade unless otherwise
noted,

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWs.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
Information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EiN), to report on an Information retum the amount paid to you, or other
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

» Form 1099-DIV (dividends, inc
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
« Form 1098-K {merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your comect TiN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

uding those from stocks or mutual

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
15



@ PO Box 16880
Golden, CO 80402
VUL CAN (303) 973-7412

FIRE & SECURITY Vulcanfiresecurity.com

1/22/19

To whom it may concern,

This letter is to inform you that Todd Wagner (RME) is a full-time employee and vice
president of Vulcan Fire & Security.

President & CEO
Vulcan Fire & Security

16



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Vulcan Fire and Security LLC

isa
Limited Liability Company
formed or registered on 10/15/2018 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20181810340 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/10/2019 that have been posted, and by documents delivered to this office electronically through
01/11/2019 @ 12:59:11 .

I'have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 01/11/2019 @ 12:59:11 in accordance with applicable law.
This certificate is assigned Confirmation Number 11323790

oo oot

Secretary of State of the State of Colorado

#*t*#**********************#*****************End of Cenlﬁca[e*t*****#***#********************#**********

Notice: A i i ronically fi
However, as an option, the issuance and validity of a certificate obtained eIeclromcaIb' mny be eslabl:shed by visiting the Vahdate a
Certificate page of the Secretary of Stale's Web site, hetp:/hvww.sos.state.co.us/biz/Cerlifi LaILSea:LhCmeuu dv entering llze cern cate's
conj‘ rmation number displayed on the cer ltf cate, and ﬁ)llowmg the instructions dlsplayed

hY i v . For more information, visit our Web site, hip. i
www.sos.state.co.us’ click “Businesses, trademarks, trade names " and select * Flequentlv Asked Questions. "

17



L VULCFIR-01 _  DANEH
ACORD DATE {MM/DD,
. . CERTIFICATE OF LIABILITY INSURANCE 121269018

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

S2NEAcT Dane Hamilton

HL Insurance LLC PHONE FAX
9800 Mt Pyramid Ct Suite 400 A/ o, Ex: . l (AIC, No):
Englewood, CO 80112 | Rdhikss. daneh@hlinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC i
wsurer A: Everest Indemnity Insurance Co
INSURED INSURER B :
Vulcan Fire and Security LLC INSURER C :
PO Box 16880 INSURER D :
Golden, CO 80402
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| R TYPE OF INSURANCE ‘&%ﬁ&’\?@ POLICY NUMBER MMIDGNYYY) | (SIDONYYY umMns
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| ctamsmane [ X ] occur IAPP128809136 12/27/2018 | 12/27/2019 | DAMAGETORENTED T 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pouicy || 5EGF Loc PRODUCTS - COMPIOP AGG | § 1,000,000
p— ERRORS AND OMIS | Included
AUTOMOBILE LIABILITY GOMBINED SINGLELMIT | ¢
ANY AUTO BODILY INJURY (Per person) | §
~| OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
NON:QWN ROPERTY DAMAGE
—_— gl S ONLY AS‘PO%V&NE[Y) Per accident s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | metenmions s
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN |ESRrure | 128
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT
8;FICERIM§ME EXCLUDED? I:, NIA . -
andatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

For Reference Purposes Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

D

]
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910

Website: http://www.pprbd.org 1/23/2019 9:52:28 AM

(SABRINA)

Receipt #: 1571211

Invoice
Customer: VULCAN FIRE & SECURITY

Transaction Summary
Account Description Reference

Amount
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
Total Due: $50.00

Payment Summary
Account Description Reference Amount
9801-55200 COLLECTION, CHECK 1115 $50.00
Total Tendered: $50.00

Comment: VULCAN FIRE & SECURITY



Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: 7700 Delta Street, Denver, CO 80221

Type of work (check one) [ Residential [ECommercial

Cost: 965,000 pate: 8/1/17 Project Manager / Sales

Your position:

Describe Job in detail: NEW €lementary school fire alarm system w/ voice evacuation

2. Project Street Address: 5030 S Peoria Street, Englewood, CO 80112

Type of work (check one) [l Residential [ECommercial

$300,000 4/1/117 Project Manager

Date: Your position:
Describe Job in detail: £ Dase Il of large data center fire alarm system and VESDA

Cost:

3. Project Street Address: 152 Nickel Street, Broomfield, CO 80020

Type of work (check one) [ Residential [ECommercial

oot $15,000 . 6/1/18

Describe Job in detail: €Mode! existing restaurant into banquet hall - fire alarm system

Your position: Project Manager / Sales

4. Project Street Address: CarMax - Golden

Type of work (check one) [0 Residential [ECommercial

Cost: 925,500 pate: 10/25/17 Project Manager / Sales

Your position:

Describe Job in detail: NEW car dealership fire alarm system

5. Project Street Address: 356 Longspur Drive, Brighton, CO 80601

Type of work (check one) [ Residential [ECommercial

$76,100 10/15/16

Describe Job in detail: Additions & remodel of charter school with new fire alarm system

Cost: Date: Your position: Operatmns Manager

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title (owner, principal or manager) Todd Wagner - Vice President

Todd Wagner BT e otk i e T e Date: 1/22/19

Signature:
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COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS’ COMPENSATION

REJECTION OF COVERAGE BY CORPORATE OFFICERS OR MEMBERS OF A LIMITED
LIABILITY COMPANY (LLC)

PART A
1. Type of Entity O Corporation ® Limited Liability Company (LLC)
2. Name of Corporation or LLC Vulcan Fire & Security

3. Mailing Address PO Box 16880
Street or P.O. Box, Unit/Suite
Golden Cco 80402
City State Zip
4. Nature of Business Fire Alarm service, testing, and installation
5. Federal Employer ldentification Number 83-2241370 6. Business Phone (303) 973-7412
7. Date of Incorporation or Organization M 8. State of Incorporation or Organization co
9. Corporate Officers or LLC Members Rejecting Coverage:
Name Percent of
) . ) Title(s) Ownership/
First Middle Last Suffix (Jr., Sr, 11I) Member Interest

CJ Simonds President 50
Todd Wagner VP 50

10. Number of employees of the business other than the officers or members listed above: 0

11A. Does your company have workers’ compensation insurance? O Yes ® No

11B. If you answered “Yes” to Question 11A, please include your workers’ compensation policy information
below and submit this completed form directly to your carrier. If you answered “No” to Question 11A,
please submit this completed form directly to the Colorado Division of Workers’ Compensation.

a. Insurance carrier name b. Policy Number

c. Effective Dates From To

12. Certification:
1, Todd Wagner
Name of Corporate Secretary or LLC Manager
Vulcan Fire & Security
Name of Corporation or LLC

in my capacity as Corporate Secretary or LLC Manager of

, certify that the above and attached information is correct and complete.

1/22/19

Signature of Corporate Secretary or LLC Manager Date

C.R.S. Section 10-1-128(6)(a) states: “It is unlawful to knowingly provide false, incomplete, or misleading facts or information
to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company

who knowingly provides false, incomplete or misleading facts or information to a policyholder or claimant for the purpose
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from

insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.”
WC43 Rev. 10/17 Page 1 of 4
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COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS’ COMPENSATION
REJECTION OF COVERAGE BY CORPORATE OFFICERS OR MEMBERS OF A LIMITED
LIABILITY COMPANY (LLC)
PART B - Corporate Officer or LLC Member Questionnaire
IMPORTANT: A separate Part B MUST be completed by every person listed in Part A.

Vulcan Fire & Security

1. Name of Corporation or LLC

2. Mailing Address PO Box 16880
Street or P.O. Box, Unit/Suite
Golden CO 80402
City State Zip
3. Officer or Member Name Todd Wagner
First Middle Last Suffix (Jr., Sr., IIT)

4. Corporate Officer Title Vice President 5. Business Phone (303) 973-7412
6. Date Officer/Member Elected 10/15/18
7. Duties performed for Corporation or LLC Sales / Operations Manager
8. Mark ONE that Applies:

[/] I hereby elect to reject workers’ compensation insurance coverage based on C.R.S. § 8-41-202 (Non- agricultural).

By signing this form, you are acknowledging your rejection of all benefits under the Workers’ Compensation

Act and that if you are hurt on the job, C.R.S. § 8-41-401(3) may limit your recovery to $15,000. You are further
acknowledging that you are an owner of at least 10% of the stock of the corporation or at least 10% of the
membership interest of the LLC at all times, and control, supervise or manage the business affairs of the corporation
or LLC. The election to reject workers’ compensation insurance as a corporate officer/LLC member must be

voluntary and cannot be a condition of your employment.
O 1 hereby rescind my previously filed rejection of coverage.

1/22/19
Corporate Officer/LLC Member Signature Date

9. Notary: If this form is being filed with the Division of Workers’ Compensation, the signature of the
individual corporate officer or LLC member completing Part B must be notarized. If this form is being filed

with your insurance carrier, please contact your insurance carrier to determine if they require this form to
be notarized.

Subscribed and sworn to me before this ___ day of y .
Notary Public
SEAL In and for County
and State.
My commission expires .

C.R.S. Section 10-1-128(6)(a) states: “It is unlawful to knowingly provide false, incomplete, or misleading facts or information
to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company

who knowingly provides false, incomplete or misleading facts or information to a policyholder or claimant for the purpose
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.”

WC43 Rev. 10/17 Page 2 of 4
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INSTRUCTIONS/DEFINITIONS

General Instructions: Complete all information. Type or legibly print. A separate questionnaire, Part B,
must be completed and attached for each officer/member rejecting coverage. Incomplete forms may not
be processed and may be returned. Mail the forms by certified mail to the insurance carrier or the Division of
Workers’ Compensation per the below mailing instructions.

The effective date of election is the day following receipt of said notice by the insurance carrier or the Division.
If an officer or limited liability company member changes his/her election, a revised questionnaire must be filed.

Part A
1.  Type of Entity: Check the appropriate box to indicate if the company is a corporation or a limited liability
company (LLC).

2. Name of Corporation or LLC: List the legal name of the corporation or LLC as filed with the Secretary
of State.

3. Mailing Address: List the complete business mailing address of the corporation or LLC including Street
or P.O. Box, Suite Number, City, State, and Zip Code.

4. Nature of Business: Briefly describe the type and nature of business conducted by the corporation
or LLC.

S.  Federal Employer Identification Number: List the 9-digit Federal Employer Identification Number
assigned to the corporation or LLC by the Internal Revenue Service.

6. Business Phone: List the telephone number of the Corporate Secretary or LLC Manager signing Part A of
the form.

7. Date of Incorporation or Organization: List the date of incorporation for a corporation or the date of
filing of Articles of Organization for an LLC.

8. State of Incorporation or Organization: List the state where the corporation is incorporated or where the
LLC filed its Articles of Organization.

9. Corporate Officers or LLC Members Rejecting Coverage: List the full name of the person(s) rejecting
coverage. Please include first, middle, last, and suffix (if applicable). Include title or titles, and the percent

of corporate ownership or membership interest in the company for each corporate officer or LLC member
electing to reject workers’ compensation coverage. Under C.R.S. §8-41-202(4), “corporate officer” means “the
chairperson of the board, president, vice-president, secretary, or treasurer who is an owner of at least ten percent
of the stock of the corporation and who controls, supervises or manages the business affairs of the corporation,
as attested to by the secretary of the corporation at the time of the election.” Corporate officers and LLC
members must own at least 10% of the membership interest in the company at all times and control, supervise
or manage the business affairs of the limited liability company to be eligible to reject coverage. Attach separate
sheet if more space is needed.

10. Number of employees of the corporation or LLC other than officers or members listed above: List
the number of employees other than officers or members listed under #9. Any person who is an employee of the
corporation or LLC, who is not a corporate officer or LLC member electing to reject coverage, must be insured
for workers’ compensation.

11A. Does your company have workers’ compensation insurance? Place a check in the appropriate space
indicating whether the business has Workers’ Compensation insurance.

11B. If “Yes” to Question 11A, provide Workers’ Compensation insurance policy information: If your
business has Workers’ Compensation insurance, list the name of the insurance carrier, the complete current
policy number, and the effective dates of the current policy.

12. Certification: Only the Corporate Secretary or LLC Manager shall sign and date Part A certifying that the
information contained on the form is correct and complete. If a Corporate Secretary has not been named, the
President may sign in lieu of the Corporate Secretary. Type or legibly write the name of the Corporate Secretary

or LLC Manager and the name of the corporation or LLC.
WC43 Rev. 10/17 Page 3 of 4
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Part B. Corporate Officer or LLLC Member Questionnaire

To be completed by each Officer or Member electing to reject workers’ compensation insurance coverage or
rescinding a previous election.

1. Name of Corporation or LLC: List the legal name of the corporation or LLC as filed with the Secretary
of State.

2. Mailing Address: List the complete business mailing address of the corporation or LLC including Street
or P.O. Box, Suite Number, City, State, and Zip Code.

3.  Officer or Member Name: List the name of the individual corporate officer or LLC member completing
Part B. List the full name of the person rejecting coverage. Please include first, middle, last, and suffix
(if applicable).

4. Corporate Officer Title: List the title of the individual corporate officer completing Part B. If an LLC
member is completing Part B, leave blank.

S.  Business Phone: List the business telephone number of the individual corporate officer or LLC member
completing Part B.

6. Date Officer/Member Elected: List the date the individual corporate officer or LLC member completing
Part B was elected to the position.

7.  Duties performed for Corporation or LLC: Briefly describe the specific duties performed for the
corporation or LLC by the individual corporate officer or LLC member completing Part B.

8. Mark ONE that Applies: Check the appropriate box to indicate if the individual corporate officer or

LLC member completing Part B is rejecting worker’s compensation coverage or rescinding a previously filed
rejection of coverage. The individual rejecting coverage or rescinding coverage must sign and date Part B. If the
rescinding option is selected, Part A need not be completed.

9. Notary: If this form is being filed with the Division of Workers’ Compensation, the signature of the
individual corporate officer or LLC member completing Part B must be notarized. If this form is being filed
with your insurance carrier, please contact your insurance carrier to determine if they require this form to

be notarized.

10. Copy of form: You may wish to keep a copy of all forms for your records before submitting the
original forms.

Mailing Instructions

Insured: If the corporation or LLC has a workers’ compensation insurance carrier, file this form by
certified mail directly with your insurance carrier.

Noninsured: If there is no workers’ compensation insurance carrier, file this form by certified mail with the
Division of Workers’ Compensation at the following address:

Division of Workers’ Compensation
Coverage Enforcement Unit
633 17th St., Suite 400
Denver, CO 80202-3626
303.318.8700

WC43 Rev. 10/17 Page 4 of 4
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" PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Alarm Contractor License Application

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department
consider this application for the state license in compliance with the Pikes Peak Regional Building Code,

RBD USE ONLY

Date l-— ’-’]9
Initial
R
FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check onc) eceipt # S-CXXSB

RBD #
o FAC-A FAC-B l&b( QD

Type of Entity (Check one) [ Individual O Partnership X Corporation O Lc
Business Name: _Pi0ey E1€CANC CO. tnC

(The business name is the name that will appear on the license and is the actual name under which the contracting business wil operate.)

Federal Employer Identification Number: _

Business Address: _ A0 ~)OJ\I Steee

Street Address Apartment/Unit #
Avrvado CO 80003
City State ZIP Code

Business Phone: _ 20 - 4272 . QL ) q Business Email: MQ&MLLDM

Business Fax: Business Website: poere lecme _com
Company’s Principal Officers, Partners, or Owners

Name: JObn . 'Do\nﬁﬁ\} Title: jErPS.\dﬁhT
Name: Title:

1. Number of years company has operated as a contractor? (If new, write “new”)

2. Type of work performed? (Check one or both, if applicable) 1! Residential Y Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? I Yes B No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes ,E’ No If yes, Explain

3. Has the company ever declared bankruptcy? OO Yes ¥ No If yes, Explain

6. Has the company ever had a license suspended or revoked? O Yes)ﬁ No If yes, Explain

7. Has the company ever defaulted on a contract? O Yes]Zl No If yes, Explain

Licenses held by the Company
Jurisdiction - License type and number Jurisdiction- License type and number

MAST BecMuan - ME ROR3010

erfemnial CoiYltte - ECQ6019 b4
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Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: Mage;\-m Adveriuee aﬁMPﬂw

Type of work (check one) O Residential ¥JCommercial

Cost: L5, 440000 Date: 8IBI201E _ vour position: 5‘-" dh«a/rh" 'Le"’\A.P/V\A-\
Describe Job in detail: E¢ANG AR sehopl

2. Project Street Address: _2.0MNDLE \J“')“fe/(

Type of work (check one) [ Residential [XJCommercial
Cost: AA8,x&&-00 Date: 5/1 {201% Your position: gvklla/f/f ) '\"‘*’/"\W
Describe Job in detail: cound \A;) hote

3. Project Street Address: _TA\NE, Yo K\Y\.g

Type of work (check one) O Residential YCommercial

Cost: \,811,521. OOpate: 2/28(18  Your position: g‘“‘ P e Len don i
Describe Job in detail: L ONCYCO Q(Mcmg S e LA Pﬂﬂé.\\/\ﬂx

4. Project Street Address: \ﬂdum Rind <tahion

Type of work (check one) [ Residential NCommercial
Cost: 2,311,505.06 Date:\\ /| { 20V your position: S’U QPLU' e dendend
Describe Job in detail: B\A.\\d 0 Suit 010 Q)U\WVL%\

5. Project Street Address: (v +ta  Communiggtion CTEC 2

Type of work (check one) [1 Residential [OCommercial

Cost: 1,2.5(s, A8A.) Date: \O/1 [2 O\ _ Your position:
Describe Job in detail: FY\QUmeVIY‘\CIJ oftice Space.

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title (owner, principal-or manager) A V\O\'f bu\\-‘ Gluswwo

Signature: 7% Date: l[ ?12‘9/ ¢
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; Responsible Managing Employee (RME) information

Legal Name: e\\U.ShKD PO A S.
Last First ! M.l
Date of Birth: 04 0OA \q—lq Social Security Number:
Address: \2172Z & 5™ wye
Street Address Apartment/Unit #
Commerst U Co co §002 2
City State ZIP Code

phone: 203 Al 7405 Fax: Email; Qgg&&a@_@_mcx_egggfhc
1. What is your area of expertise in the industry? Wﬁ@ﬁﬁuﬂw C,oq

2. How long have you worked in the industry? _ \ 1T \lears

3. What is your affiliation with the company? (Owner, partner, employee, etc.) QVY\D\OJvﬁe—

4. Have you ever been convicted of a misdemeanor or felony? 00 Yes ﬂNo If yes, Explain

5. Have you had a license suspended or revoked? 00 Yesm No If yes, Explain

6. |, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. W Yes O No

Certifications

NICET # NICET Level Expires
[ (A33471 | D | W/ 1/jzo\9q
P.E. # Issued Expires
L I I
D.O.T. # Issued Expires

C | |

Company Position To From
ey erechic. Sweerintendant \\ [OVIOF current
LEL Focmon \wWlo\oT \\_[Ool /DR
e¥er eectnc Toremaon W(O\I 0oL \L{OLID].

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): Awéw (Z»\a(Q (; lu,& Wo
Signature of (RME): W Date: 7// ?/20 /9
/




Legal Name: é / Lesh s )gi’lOLt’(/bl ,—Q

Last First d M.
Date of Birth: _U 9:/ o9 / (9 ? Social Security Number:
4
Address: (2 FFZ £ 105 Y AVE
Street Address Apartment/Unit #
(/90477;0’@(&( @,7[7 (O/‘p F0© 2 2
City / State ZIP Code
Phone: 30%-9¢ /‘7‘/ 29 Fax: Email: 0\67 !ugk\’\o e F;t\)ife(u!crfc.
- . ¢o
1. What is your area of expertise in the industry? EI“—C—’(’r fco( /F: ire A Lot wa “

. How long have you worked in the industry? [2 \'/C’/M S

[ %

. What is your affiliation with the company? (Owner, partner, employee, etc.) em P ID\/ €«

[SY]

E-N

. Have you ever been convicted of a misdemeanor or felony? O Yes ll’/No If yes, Explain

. Have you had a license suspended or revoked? O Yes I'EI/No If yes, Explain

(8]

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? O Yes 3 No

; : Certifications :

NICET # NICET Level Expires
B (4 239F I I | U/l /zerqg
P.E. # Issued " Expires ’
l I
D.O.T. # Issued Expires

| | |

Company Position To From

Dipar Eleetii [ Superimbendend] Bresenk [{//’/lzao&‘

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. [ hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): A—V\ Aufuf(\s [ \\A LW WD '
Signature of (Licensee): // T~ Date: 4 / I / 20/9
/ y

2880 International Circle, Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 719-327-2951



COLORADOZ oo &

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES°
Andrey § Glushko
FIRE ALARp; SYSTEMS/I;

CERT N, 143347 VALID THRU H01/2019
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
Contractor — PIPER ELECTRIC COMPANY INC ( 12420)
Status: ACTIVE

Type of Business: Corporation In Business Since: 09-Dec-1993

5960 JAY ST

ARVADA, CO 80003

Phone: (303) 422-9219

Fax: (303) 420-0427

Officer #1: DOHERTY, J. DAVID-PRESIDENT
Officer #2: BOB PIPER - V.PRES

OLTMANS, NICK

PREDOTA,EDDIE

LICENSES
Last Name First Name D|T|Cat |Subecat Phone Expires Renewed
DOHERTY JOHN ElA (303) 422-9219 | 10/31/2019 |08/30/2018
OBLIGATIONS ASSOCIATES
T Agency Reference # Expires Associate Permits
C - Certification STATE OF ME 3070 09/30/2020 ANDERSON, CHRIS 0
COLORADO BENNET,ROBERT 0
- Certificati 2

C - Certification glc‘)t’lg)i ROA}:)O EC 1964 09/30/2020 BOTT,JIM 0
L - Liability ACADIA 3102757 08/01/2019 BROWN, MARK 0
INSURANCE BUSCH, GARY 0
COMPANY DOHERTY, DAVID 0
W - Workers PINNACOL 4031651 08/01/2019 EARIXSON, DALE 0
Comp. ASSURANCE GARCIA, RICH 0
GREEN, ABBY 0
LINDAUER, TYLER 0
LOBB, JEFF 0
MILLER, PAUL 0
MORGAN,MARK 0
0
0
0

WILLIAMSON,JOHN
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~ Colorado Department of Regulatory Agencies

Mac=rElettroy
MEG T3l 10.01°2017
Number Issue Date
Aztive 09°30/2020
Expire Date

(o

. Division Directar’ fanne Hines

Credential Status
Verify tus credential at '.-.n.w;.cwmr
I i
. A
My | flacd 4

Division of Professions and Occupations

Eizltrizai 8as-d

lohn G Doharty

I
!

Cfdential Holdaersi

Colorado Department of Regulatory Agencies i
Division of Professions and Occupations

Etactr i3t az:
Gpartlitn: o
g ecin
EC 0001954 10/01/2017
Number fssue Date
Active 09/30/2020
Expire Date

Credantia! Stazus
Ve ify this cradeatial at. vrw;fy

I

o B

olaradys

f ;

Cr#dential Holder Si

|Division Director? Ranne Hines
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ELECT/RIcC o, iINC. W

TOUR POWWER PEREORMLANCE T EE AN

Andrey S. Glushko

Field Superintendent
- Assists Field Managers with the on-time completion of projects

Education and Achievements

- Bachelor Degree in Commercial Construction and Engineering, Odessa, Ukraine

- Electrical Apprénticeship, CITC, Denver, CO
- Andrey is NICET Il Certified

Professional Experience

Andrey is a Master electrician with more than 15 years of experience in electrical
construction. Andrey is proficient in fire alarm systems installation and acceptance.
Participated in fire alarm design stage, coordinated with applicable AHJ, building owner
and other trades. He's installed, adjusted, verified, calibrated and tested operation of
electrical systems and panels, circuitry, appliances, portable electrical equipment in
accordance with all State and Federa! Electrical Codes and Ordinances.

He's performed work from verbal instructions, blueprints, wiring diagrams, schematics,
technical publications and instructions bulletins.

He recognizes the value of working safely always.
Relevant Experience

- Colorado School of Mines, Golden, CO
- Canopy Airport Parking Complex Commerce City, CO
- Joint Public Safety, Cherry Hills, CO

- Aerocolorado, Centennial, CO

- Reddy Ice, Denver, CO

- Cargill, Windsor, CO

- Arvada K-8 School, Arvada, CO

- Parker Library, Parker, CO

- Endoscopy, Northglenn CO

- REZ Church, Loveland CO

- Fine Parking DIA, Aurora CO

- Ramble Hotel, Denver CO

Andrey has been in the electrical industry for over 15 years
Andrey has been with Piper Electric Co., Inc, for 10 years

5960 JAY STREET ARVADA, CO 80003 (303) 422-9219 FAX (303) 420-26008
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Colorado Springs Fire Department
Division of the Fire Marshal

Fire Alarm System Permit Application

This form must be completed and attached to the front of plans

ﬁ Initial Review [0 Re-Review [0 overtime Review [ Revision/As-Built
PROPERTY INFORMATION:

Property Address;__ 70 3 & CO w VOk& R A\ N Céfoﬂd&»%uitge(’r:m%&

Tenant:

Owner's Name :

Address:

Phone:

CONTRACTOR INFORMATIOL
Name:

Address:

Phone:

Email:

[] APPROVED/APPR
(] DISAPPROVED

] FEES DUE:;

e Reviewer: Withee [J Other [

Comments:

Please do not call our office regarding plan review comments until after pickup and review by your office.

Plan Review Status/Comments available online at:
https://coloradosprings.gov/fire-department/page/plan-and-construction-review-status ?mlid=31136

** All plans remaining in our office more than 30 days will be discarded as abandoned

Fire Construction Services | 2880 international Cir, Suite 200-7 | TEL 719-385-5982
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PIPEREL ECTRIC CO. INC.

YOUR POWER PERFORMANCE TEAM

January 4, 2019
Pikes Peak Regional Building Department

2880 International Circle
Colorado Springs, CO 80910

To Whom It May Concern:

Andrey Glushko is currently a full-time employee at Piper Electric Company, Inc. He has held a
position with our company for over ten years.

Respectfully,

AL

J. David Doherty
PRESIDENT

5960 Jay Street Arvada, Colorado 80003 (303) 422-9219 FAX (303)
420-2983
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according

to the records of this office,
PIPER ELECTRIC CO., INCORPORATED

isa
Corporation
formed or registered on 03/23/1983 under the law of Colorado, has complicd with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19871513673 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/02/2019 that have been posted, and by documents delivered to this office electronically through

01/04/2019 @ 09:19:28 .

I have affixed hercto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 01/04/2019 @ 09:19:28 in accordance with applicable law.
This certificate is assigned Confirmation Number 11308383
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Secretary of State of the State of Colorado

. § 3 . . § L va, id eflective.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, hup:/ivwi.sos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate s
confirmation number displayed on the certificate, and following the instructions displayed. i A ' ertificate § ely

tecessqry fo the valid and effective_issuance of a certificate. For more information, visit our Web site, hip:t/

www.sus.state.co.us/ click "Businesses, trademarks, trade names " and select "Frequenth: Asked Questions.
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE L
S 812019 | 7/24/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER [ ockton Companies _@ﬂ?a
&110 E Union Avenue PHONE | FAX No:
Suite 700 E- :Altl{.n = (A
Denver CO 80237 =
(303) 414-6000 I.NSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Acadia Insurance Company 31325
ibas;g;?n Piper Electric Co. insurer B: Pinnacgl Assurance Company 41190
= Power Quality Solutions INSURER C :
5960 Jay St. INSURERD :
Arvada CO 80003 INSURERE :
INSURER F :
COVERAGES PIPELOI CERTIFICATE NUMBER: 1577529 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE e e, POLICY NUMBER (VDO VYY) | (DO Yee) LmTs
X | COMMERCIAL GENERAL LIABILITY N N 2 EACH OCCURRENCE $ 1‘000’000
A . 3102757 8/1/2018 8/1/2019 - DAMAGETO FENTED
CLAIMS-MADE | X | oCCUR PREMISES (Ea occurrence) | $ 100,000
- MED EXP {Any one person) $ 5,000
N PERSONAL & ADV INJURY | 5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| Jrouer [X]58% [ Jioc PRODUCTS - COMP/OP AGG | s 2,000,000
OTHER: $
A | AutomosILE LiasiLITY N | N 3102757 812018 | &/12019 | GOMINED SNGLELMIT 161 000,000
| X | Anvauto BODILY INJURY (Perpersan) | § XX XXX XX
B S [ Y000
: A AMA
X | ATosony | X | RoTos Ny | (Per accident} $§ XXXXXXX
s XXXXXXX
A | X | UMBRELLAUAB | ¥ | occuR N | N 3102757 8/1/2018 8/1/2019 EAGH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
DED l | reTenTIONS § XXXXXXX
PER OTH-
B [AND EMPLOYERS' LIABILITY n N 031651 sipos  |snpore | X|SiRnre [ [OR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A AC £ s 1,000,000
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE| $ 1,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - PoLicY LM | § 1,000.000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R ks Schedule, may be hed If more space Is required)
This Certificate is issued for the purpose of Evidence of Insurance only.
CERTIFICATE HOLDER CANCELLATION  See Attachments
1577529
Piper Electric SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
5960 J ay St THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Arvada CO 80003
AUTHORIZED REPRESGHYATJVE
C 4
les M. M€ Do
| cr Cs . 18
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910

Website: http://www.pprbd.org 1/11/2019 9:31:36 AM

(SABRINA)

Receipt #: 1568853

Invoice
Contractor: PIPER ELECTRIC COMPANY INC (12420)

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION FAC-B FAI $150.00
Total Due: $150.00

Payment Summary
Account Description Reference Amount
9801-55700 COLLECTION, VISA/Master-Card 672835 $150.00
Total Tendered: $150.00

Comment :

I agree to pay above total amount according to card issuer agreement.
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»

: PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Alarm Contractor License Application RBD USE ONLY

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date I"QB"N[Q
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. |niﬁaLg€—

FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check onc) ::;;eft WS7!
oFACA  YFAC-B

Business Information

Type of Entity (Check one) 0O Individual [ Partnership O Corporation i LLe

Business Name: Q(ﬂ@ﬁ Ce/ g/c/? ) 8@{&7{/ r-;uc

(The business name is the na{ﬂe thaQMl( appear on the license and is the octuc(lﬂ:me under which the contracting business will operate.)

Federal Employer Identification Number:

Business Address: A6 9 4 /"/QS/Lé’d’ DJI‘V(Z Or PO /-30)( 4393

Street Address Apartment/Unit #
fcli(t?/O /ﬁ&()@D/ fg <§O//a2 ZIP Code
Business Phone: _ 240 - 54y~ { 00 Business Email: /s %00(:,;/ 54‘1’0 (@ ?(@(f;/ 5) JQ/ZC@J'/ (e
Business Fax: Business Website:

Company’s Principal Officers, Partners, or Owners

Name: O& lgaed r & [u»l/)d FQ_ Title: [ \LC el i
Name: Oﬂamw) C [(/K/PU Q. Title: (Qrm ney
1. Number of years company has operated as a contractor? (If new, write “new”) {0

2. Type of work performed? (Check one or both, if applicable) O Residential jk( Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes (ﬁ No If yes, Explain

4. Has the company been a defendant in a collection action court case? [ Yes Xj No If yes, Explain

5. Has the company ever declared bankruptcy? [J Yes lb No If yes, Explain

6. Has the company ever had a license suspended or revoked? O Yes ;ﬂ No If yes, Explain

7. Has the company ever defaulted on a contract? O Yes kj No If yes, Explain

Licenses held by the Company
Jurisdiction - License type and number " Jurisdiction- License type and number

Hvrore SupervisOr Acebace Fve Hlardehy s Qud, of Broowbeld Grudracto

- 0{/(?

4 o018 15{F0% 7 o 8L 20 - /991705

pror) lowd racfov A, ecu sl Five flanm o (Ph of Bouloléy (oudractor dirise

# Lol8 /5349399 doCi | £7C - 026/ OY

. &0{7 02/ O(DL{?? e vt [ac'/ra(:?bl’
dicewse D500 Ay

38



See attached complete application with licensee and project history!

. Responsible Managing Employee (RME) Information

Legal Name: __ J/u,/) ord (OZ[-//QQ da
ast

L First M.l

Date of Birth: __ (5" 03- 1976 Social Security Number: _

Address: [ G /L’—/%/L@ s cD//’/oVe

) Street Address Apartment/Unit #
/(n/o / cevQod 58 0P/
(/City State flP Code
Phone: 7%{/0 “5(/ 4-/0/0 Fax: Email: /5@0&/ ?{'/’43 .Q)/@é’n// C

1. What is your area of expertise in the industry? fire x/ @ 4 W;. Hre S)( wk& K ( u u@ﬂ(u‘ S:—JI S’/@lu):
2. How long have you worked in the industry? 7 g U‘/ LS

3. What is your affiliation with the company? (Owner, partner, employee, etc.) OLUILQ r

4, Have you ever been convicted of a misdemeanor or felony? [I Yes XI No [f yes, Explain

5. Have you had a license suspended or revoked? [ Yesjﬁl No If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my ewn actions in connection with the contractor’s license that may
be granted. )2] Yes [0 No

~ Certifications ' '

NICET # /446 98 NICET Level /. Expires /0/n7 /40450
I I I A
P.E. # Issued Expires
I | I I
D.O.T. # Issued Expires
I I I |
. WorkHistoy
/ Company . Position , To From
ooncy e s Snfeds I I2rviee Mg nagee [lovd  Prosou { Or/dLO0g
ey 1y (eudyo € Tne | Qe vier Techuibid JOO& 206
aton “fire 330,{2{7 SCrvee Teeluieian o 006 SO0/

C LA

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): ﬂ%ﬁﬂ:}é ﬂ{l&m&* - &er/m /‘/a//z(z/eel /ﬂ'a)/?é.e

Signature of (RME): %* Date: /Zmﬁé;zfﬁgﬂ
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Oleksandr Chepura

Service Manager/Owner

720-544-1010 | legacyfiresafety@amail.com | 12692 Fisher Drive, Englewood, CO 80112

Skills Profile

Highly skilled and experienced professional in the fire prevention industry responsible for
managing all systems divisions including fire sprinkler systems, fire alarm systems, pre-
engineered and engineered fire suppression and special hazard systems, kitchen hood
systems, fire extinguisher sales and service.

Experience
07/2008-Present Legacy Fire & Safety, LLC Englewood, CO
Service Manager/Owner

* Responsible for actively managing all systems divisions including fire sprinkler systems, fire
alarm systems, pre-engineered and engineered fire suppression and special hazard systems,
kitchen hood systems, fire extinguisher sales and service

* Responsible for leading and developing new business operations that provide detection and
alarm system installations, ongoing inspection services for the multiple brands of systems to
business customers.

* Responsible for continuous evaluation and analysis of operational plans and processes in
order to achieve overall business goals and objectives.

* Responsible for purchasing and managing inventory.

* Responsible for field estimates for new projects as well as existing enhancement to the fire
prevention systems

» Oversees system design review and approval drawings prior to permit application

* Work with state, county and city agency to ensure compliances with existing codes and
regulations as well as accurate and timely projects reviews and approvals.

2006-2008 Security Central Inc. Centennial, CO
Service Technician

* Responsible for installation, testing, maintenance and repair of fire alarm systems and burglar
alarm systems

* Responsible for direct communication with customers to provide high level customer
experience.

= Responsible for training of new technicians
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Public Works
Building Division
15151 E. Alameda Pky
Aurora, CO 80012

303-739-7420

1327315 CONTRACTOR LICENSE

Date of Issue: 10/17/2018 Date of Expiration: 11/01/2019

License Number: 2018 1539397 00 CL

Contractor Name: LEGACY FIRE AND SAFETY LLC

Type of License: Fire Alarm Systems Contractor

Permits Online User

LICENSING OFFICIAL

It is the licensee's responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Requlations, Article III Contractors Division 22-61 through 22-102 for
contractor and supervisor licensee responsibilities,

LEGACY FIRE AND SAFETY LLC
P. O. Box 4393
ENGLEWOOD CO 80155

Cut along perforated line

Duplicate

Public Works Building Division
15151 E. Alameda Parkway
AURORA, CO 80012

PHONE NO. (303) 739-7420

Public Works Building Division
15151 E. Alameda Parkway
AURORA, CO 80012

PHONE NO. (303) 739-7420

Valid through: 11/01/2019 Valid through: 11/01/2019
Contractor: LEGACY FIRE AND SAFETY LLC Contractor: LEGACY FIRE AND SAFETY LLC
Type of License: Fire Alarm Systems Contractor Type of License: Fire Alarm Systems Contractor
License #: 2018 1539397 00 CL License #: 2018 1539397 00 CL
A signed license by license official should be A signed license by license official should be
maintained in your files. maintained in your files.
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City of Longmont, Colorado
Planning & Development Services
Bullding Inspection Division

CONTRACTOR LICENSING CERTIFICATE
This is to certify that Contractor License No. D15005224 is granted to OLEKSANDR CHEPURA doing
business as LEGACY FIRE & SAFETY, LLC and entitles the licensee to contract for all work covered under

class D15 - Low Voltage as permited by adopted by the City of Longmont. This license is not transferable.

This license, as assigned, is renewable annually.

'\"“}W . May 15, 2018

Building Official Date




Public Works
Building Division
15151 E. Alameda Pky
Aurora, CO 80012

303-739-7420

1316374

SUPERVISOR LICENSE

Date of Issue: 08/30/2018 Date of Expiration: 08/31/2021

License Number: 2018 1517071 00 SL

Supervisor Name: OLEKSANDR CHEPURA

Type of License: Fire Alarm Systems Contractor

Permits Online User

LICENSING OFFICIAL

It is the licensee's responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22

Building and Building Regulations, Article III Contractors Division 22-61 through 22-102 for
contractor and supervisor licensee responsibilities.

OLEKSANDR CHEPURA
P. 0. Box 4393
Englewood, CO 80116

Cut along perforated line
Wallet Duplicate

Public Works Building Division
15151 E. Alameda Parkway
AURORA, CO 80012

PHONE NO. (303) 739-7420

Public Works Building Division
15151 E. Alameda Parkway
AURORA, CO 80012

PHONE NO. (303) 739-7420

Valid through: 08/31/2021 Valid through: 08/31/2021

Contractor: OLEKSANDR CHEPURA

Contractor: OLEKSANDR CHEPURA

Type of License: Fire Alarm Systems Contractor

Type of License: Fire Alarm Systems Contractor

License #: 2018 1517071 00 SL

License #: 2018 1517071 00 SL

A signed license by license official should be
maintalned in your files.

A signied license by license official should be
maintained in your files,
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City and County of Broomfield
One DesCombes Drive
Broomfield, Colorado 80020

Contractor's License No: OL-19-11705
LEGACY FIRE & SAFETY LLC

PO BOX 4393
ENGLEWOOD, CO 80155

License Type: GenC

This registration/license duly recognizes the above mentioned as meeting
Broomfield Municipal Code, Title 15 requirements for registration/licensure
as a contractor in the City and County of Broomfield for the term set forth.
This registration may be revoked, suspended, or denied for cause in
accordance with BMC Title 15.

Effective Date: 01/12/2018
Expiration Date: 01/12/2019

i

Timothy Pate, Chief Building Offical

Contractor Wallet ID Card
Cut on outside line and fold to fit.

Issued to:LEGACY FIRE & SAFETY LLC
Address:PO BOX 4393
ENGLEWOOD, CO 80155
License No.:OL-19-11705
This rag duly tho above as mauling
Coda, Titls 15 for asa
conlrazior In the City and County of Broomfinid for the 1erm sel forth. This

reglairation may ba ravoked, suspsaded, or denlod lor cause kn accordancs with
BUC Tdle 15

Effective Date: 01/12/2018
Expiration Date: 01/12/2019

e i

Timothy Pate
Chief Building Offical

Information needed to request an inspection: City and County of Broomfield
>> Permit Number One DesCombes Drive
>> Address of Inspection Broomfield, CO 80020
>> Type of Inspection
>> Date of Requested Inspaction Inspection Line: 303.438.6376
>> Name and phone number of person Building Division: 303.438.6370
requesting inspection Fax: 303.438.6207
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Boulder
Plannmg & Development Services

1739 Broadway, Third Floor, Boulder CO 80302 | PO Box 791, Boulder CO 80306-0791
P: 303-441-1880 F: 303-441-4241 | BoulderPlanDevelop.net | plandevelop@bouldercolorado.gov

LEGACY FIRE & SAFETY LLC October 02, 2018
12692 FISHER DR.
ENGLEWOOD, CO 80112

CONTRACTOR LICENSE
This document certifies that LEGACY FIRE & SAFETY LLC currently holds the following contractor license:

License # License Type Classification Expiration Date

LIC-0011361-FIREALM Contractor - Fire Class C Fire Al'é'rm Systems 10/02/2019

P

‘ u = R 7 = NS SIF T ,_,'}':\:-

i > G

7/ \L/ \/ “'\\_, < &>z \ Q< .



Public Works
Building Division
15151 E. Alameda Pky
Aurora, CO 80012

303-739-7420

1316374

SUPERVISOR LICENSE

Date of Issue: 08/30/2018 Date of Expiration: 08/31/2021

License Number: 2018 1517071 00 SL

Supervisor Name: OLEKSANDR CHEPURA

Type of License: Fire Alarm Systems Contractor

Permits Online User

LICENSING OFFICIAL

It is the licensee's responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22

Building and Building Regulations, Article ITI Contractors Division 22-61 through 22-102 for
contractor and supervisor licensee responsibilities.

OLEKSANDR CHEPURA
P. O. Box 4393
Englewood, CO 80116

Cut along perforated line
Wallet Duplicate
Public Works Building Division f V; Public Works Building Division
15151 E. Alameda Parkway &_A_é 15151 E, Alameda Parkway
AURORA, CO 80012 w AURORA, CO 80012
PHONE NO. (303) 739-7420 PHONE NO. (303) 739-7420
Valid through: 08/31/2021 Valid through: 08/31/2021
Contractor: OLEKSANDR CHEPURA Contractor: OLEKSANDR CHEPURA
Type of License: Fire Alarm Systems Contractor Type of License: Fire Alarm Systems Contractor
License #: 2018 1517071 00 SL License #: 2018 1517071 00 SL
A signed license by license official should be A signed license by license official should be
maintained in your files. maintained in your files.




COMMERCIAL GENERAL LIABILITY
ECG 24 522 04 02

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization:
Blanket Where Required by Written Contract;

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Secton IV —
COMMERCIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your operations or "your work" done under a
written agreement that requires you to waive your rights of recovery. The written agreement must be made prior
to the date of the "occurrence”. This waiver applies only to the person or organization shown in the Schedule
above.

ECG 24 522 04 02 Includes copyrighted material of Insurance Services Office, Page 1 of 1 n]
Inc., with its permission.
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Declaration of Independent Contractor Status Form

According to the Colorado Workers' Compensation Act, a person is an independent contractor, not an employee, if
both of the following statements are true.

1. He/she is free from control and direction in the performance of the service (unless control is exercised under the
requirement of any state or federal statute or regulation).

2. Helshe is customarily engaged in an independent trade, occupation, profession, or business related to the
services performed.

The Colorado Workers' Compensation Act also outlines nine criteria (listed on page 2) to help determine whether or
not the above statements are true. For an individual to be considered an independent contractor, he/she must meet
only those criteria that are appropriate to the situation. He/she does not need to meet all of the nine criteria.

This Declaration of Independent Contractor Status Form documents the business relationship as defined in the
Colorado Workers' Compensation Act. It is the responsibility of our policyholders and their independent contractor(s)
to correctly and truthfully complete this form. Pinnacol Assurance will accept this form only when it is initialed where
applicable, signed, and notarized by both parties. If you do not understand this form, do not sign it.

If you have any questions, please contact a member of Pinnacol's customer service team at 303.361.4000 or
800.873.7242.

Please make copies of this form as needed. You should complete this form only once for each independent
contractor for the lifetime of your Pinnacol policy or until the business relationship changes.

Thrs formiis not valid unless a signed and notarized copy of the form is returned to Pmnaco_l_ Assurance.
Keep the orrglnal for your records and send a copy to Pmnacol You can do this the foll wmg Ways

e Emall cUstomer servrce@pmnacol com:

&5 Mail: Plnnacol Assurance : R Y Frri Resmwn coi g
 P.O/Box469011 ' Gf bt S GG T no Bt
Denver, CO 80246-9011 g

| '+ Fax: 303.361:5000 TR E e b0 GRS e A RO

Page 10f 3 ZAUCCIF007 03117 PINN/ACOL

ASSURANCE
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Certification by Independent Contractor

The independent contractor understands that he/she:
o Will not be entitled to any workers’ compensation benefits in the event of injury.

» Is obligated to pay all federal and state income tax on all money earned while performing
services for the business.

» Is required to provide workers’ compensation insurance for all workers that he/she hires.

Signature; Title:

Last four digits of Social Security # XXX-XX- (please do not provide us with your complete Social Security #)

Acceptance of the Independent Contractor named on this form does not change any party's responsibility under the
Workers' Compensation Act. If individuals or organizations hired or contracted by the Independent Contractor are
not covered by other workers' compensation insurance, the policyholder specified on this form will be charged
premium for coverage of those individuals or organizations.

Notary Public
State of Colorado )

) §§
County of )

Subscribed and sworn before me by:
This day of ,

Commission expires:

Signature:

Certification By Pinnacol Policyholder

I certify that | am authorized by the business listed above to state that all of the information on this form is true and
accurate. | understand that if the above person does not qualify for independent contractor status, the proper
premium can be assessed.

Signature: Title:

Policy # or Federal Employer Identification #:

Notary Public
State of Colorado )

) 8§
County of )

Subscribed and sworn before me by:
This day of '

Commission expires:

Signature:

Page 30f3  ZAUCCIFOO7 03/17 PINNACOL

ASSURANCE
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Legacy Fire & Safety LLC

isa
Limited Liability Company
formed or registered on 07/07/2008 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20081362427 .

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
01/17/2019 that have been posted, and by documents delivered to this office electronically through

01/22/2019 @ 07:12:51 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 01/22/2019 @ 07:12:51 in accordance with applicable law.
This certificate is assigned Confirmation Number 11341783

.

O

o,
e,
.
2225s000ss0r92”

E
1t

Secretary of State of the State of Colorado

However, as an option, the issuance and validiny of a certificate oblmnea’ electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, hitp://www.sos.state.co.us/biz/CertificateSearchCri llena do entering !he cer nf cate’s

Lonf irmation lmmher displaved on the cernf cate, and jblluwmg the instructions displayed.
to ¢ and AV i tificate. For more information, visit our Web site, hiip: //

whww.sos.state.co.us/ click “Businesses, trndmnmlrr trade names " and select ' FI‘L(]IILI”II’ Asked Questions. "
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LEGAFIR-01 — KIMTO1
ACORD CERTIFICATE OF LIABILITY INSURANCE M hozots

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | GaNIACY Vicki Sullivan
T Gparias Wison lnsucance Ssrvics O ) (303) 8721526 T o
Englewood, CO 80112 | SMALL <. vsullivan@wilsonins.com
INSURER(S) AFFORDING COVERAGE NAIC#
iNsURER A : Everest Indemnity 10851
INSURED surer 8 : Artisan&Truckers Casualty Co 10194
Legacy Fire & Safety LLC INSURERC :
Egnge?f);o?dg,aCO 80155 HSORERD:
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE Ik POLICY NUMBER RN | DR LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLamsmape | X | ocour X | X [516L007169181 312012018 | 31202019 | BAMASE TORENTED s 50,000
MED EXP {Any one person) H 5,000
i PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLicY 5ESr Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
B | automosie uaBILITY | EOMENEDENGLELIMIT | ¢ 1,000,000
ANY AUTO 07772965-8 1/1/2019 | 1/11/2020 | BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
X ON- PROPERTY DAMAGE
I R{IEI'ECI)JS ONLY RUTO “(!mEL FBer accident! H
s
A umsreLtAtAB | X | OCCUR EACH OCCURRENGE s 2,000,000
X | EXCESS LIAB CLAIMS-MADE 51CC002608181 3/20/2018 | 3/20/2019 AGGREGATE s 2,000,000
peo | | Retenions s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN S| 8T
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
QFFICERIMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
if yes, describe under
DESCRIFTION OF OPERATIONS belows E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additiona) Remarks Schedul , may be attached If mora space Is required)

Coverage applies per policy terms and conditions

If required by written contract, as provided by attached policy form, Certificate Holder Is included as Additional Insured as respects General Liability.
If required by written contract, as provided by attached policy form, Waiver of Subrogation is included as respects General Liability.

CERTIFICATE HOLDER

CANCELLATION

Pikes Peak Reglonal Building Department
2880 International Circle

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Colorado Springs, CO 80910

AUTHORIZED REPRESENTATIVE

ol Sullli—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Buiiding

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910

Website: http://www.pprbd.org 1/22/2019 2:55:54 PM

(PAULM)

Receipt #: 1571085

Invoice

Customer: legacy fire & safety

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50
Payment Summary

Account Description Reference Amount

9801-55700 COLLECTION, VISA/Master-Card 674867 $53.50
Total Tendered: $53.50
Comment :

I agree to pay above total amount according to card issuer agreement.
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L]

y PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Alarm Contractor License Application TR

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date

consider this application for the state license in compliance with the Pikes Peak Regional Building Code.| |nitial
Receipt #

FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check onc) ceew

RBD #
o FAC-A #\FAC-B

Business Information
Type of Entity (Check one) 0O Individual 0O Partnership [ Corporation K LLC

(7 c
Business Name: ﬂ(ﬂ@d(’(/ :7L/ e & 847/?74/ #C/

(The business name is the nap‘e that ji(l appear on the ficense and is the octuq{ﬁ’ume under which the contracting business will operate.)

Federal Employer Identification Number:

Business Address: 146 9 2 /"/QS/L&"V DJ/‘VQ er PO 60)( 4393

Street Address Apartment/Unit #
Cgcli(t/f? /ijO/ fs? L0/ ZIP Code
Business Phone: _ 240 -~ 544~ { 00 Business Email: /0(}9(2@‘5/ \{4)’? \(?; féé/lﬂﬁ/M('Zf%
Business Fax: Business Website:

Company’s Principal Officers, Partners, or Owners

Name: [& eagaccd v ¢ lu/lf)() roo Title: fé( Hed's
Name: Q’%.W’L(O C M/PU ra Title: (9/0 ney
1. Number of years company has operated as a contractor? (If new, write “new”) {0

2. Type of work performed? (Check one or both, if applicable) O Residential jk{Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? O Yes [¥ No If yes, Explain

4, Has the company been a defendant in a collection action court case? I Yesk] No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes  No If yes, Explain

6. Has the company ever had a license suspended or revoked? 0 Yes ;XI No If yes, Explain

7. Has the company ever defaulted on a contract? 0O Yes kﬁ No if yes, Explain

Licenses held by the Company
Jurisdiction - License type and number Jurisdiction- License type and number

Torora Sopenvisor Aretace Fve Marec?l, s Cwurc/ of Broowfield (oniracfo

L a{ 7Ce¢,

4# o1 15{70% 1 o S 20 - /901205

Rurorn (oidracdor 4, eenst Five fanm o Gk of Boolder (outractr dicuse

7 1018 /55%94 a0 CL | L7 - 00561 OY

. &{7 of A OUp neo it (vt ra clor
dicewse DI5005 LAY
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» Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: 40 56 0/5-/ P&WW ﬂ\/é ke P/Z v Lc/y CD
Type of work (check one) O Residential  XCommercial

cost: 10398 vate: _08/51 /18 Your position: Fire dlovy s Fire Smu kler Coudractor
pescribe Job in detatt: L £C: I/é?//@i (ool 8 yS/Wq /U _§7{0//4 #on

2. Project Street Address: K640 S P€O(f"0\_ S{r&% 80('7(0 #CO ﬁtf/éQUOCI,CVD
Type of work (check one) OO Residential lffCommercial

Cost: 8’. 755 Date: _{/7 /07017/ /& __ Your position: Fire Jlaru (outractor

Describe Job in detait: _ 2 (3t [ Ayre QLA tiy 3'%/’57/@414

3. Project Street Address: AT 57[ vm ‘r/\lotf 7' len -Di’ SUI'/? /3 77/5)//&@146/ S R@L(é 4, CO
Type of work (check one) [ Residential ';SICommercial

Cost: -gg, o9/ Date: 5’/«2?8 //8 Your position: /ZTI'«(’ \/Zd’ Iy 2 )[/-"'t’ S’?l’/'tl kles /b.tf/ﬁé [
Describe Job in detail: _L i & {re @l@rur s e SPriu Lirr S/ $7¢ Lee

4. Project Street Address: #4395 Wesi (ot Ay \41/? o/a fe cvoco! . 9
Type of work (check one) [ Residential WCommercial

Cost: 3. JY¥ 8 Date: 5/;?8 / /8 Your position: /:;l’ 4 \/ K(M’/u KCLU’J&.L’/OV
Describe Job in detail: _ /‘474Q ¢ fore Al vy 5{{7//5 fery

5. Project Street Address: _//95.3 gf@/{iff/ 5/’@% / /{/OVK ton C@

Type of work (check one) 1 Residential y!Commercial

Cost:ofﬁ, 594 Date: 5{/50//5 Your position: /:;'/P '\/%QML( ) /IF/'/P 5,/7/1 N/’/fli (9&(/.
Describe Job in detail: LAAQ/  fore Glrni 8 foie 321 w khler 5/’/9”5/67 221

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title (owner;—pginc¢ipal pr/fhanager) ﬂééﬂ//’aé Z%/%/aéa - cS{%éWa’é 3@7/4‘1?/476’
Signature: Date: /2505

e/
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, Responsible Managing Employee (RME) Information
Legal Name: C,/LE’DU rd 0{0/&5? wdr
Last

First M.

Date of Birth: 05 ~D3 - /9 9/6 Social Security Number_

Address: [ G /C/%/Lé r <D//'/CV€

/. Street Address Apartment/Unit #
Lrolecwcod o, 80002
(/Ci ty State flP Code
phone: 20 -84 /OID email: /0y £ 3 Sug0fy, o/ C.

1. What is your area of expertise in the industry? [ ( r¢ ka’ &2 4 W“/. Hre S})f ukl r, Llg ngu‘ S;L&/éltu&

2. How long have you worked in the industry? / g (/L/ Lars

3. What is your affiliation with the company? (Owner, partner, employee, etc.) OL(_“IL,@ r

4. Have you ever been convicted of a misdemeanor or felony? O Yes Xl No If yes, Explain

5. Have you had a license suspended or revoked? O Yeijj No If yes, Explain

6. I, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. )Z] Yes I No

Certifications

NICET # /146 98 NICET Level 7/ Expires 10/ 7 /0470
| I I ]
P.E. # Issued Expires
| | | |
D.O.T. # Issued Expires
| i I |

Work History

/ Company . Position , To From
dooacy e s ooty i Sorvice L upger /Uy Presey OY/d 008
Sp city (ol lne Y viee TeCliyCrd JOOK 006
Maeton Lire 5\90,{8(4/ Servee Teelwieaan o 006 SO0/

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): %Hﬂﬁé ﬁ{,&m&: - &ez‘/a /Va/fdviﬂél/daﬂﬂé‘e

Signature of (RME): % Date: /422542&44
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Licensee Information

Legal Name: C/ﬁ&//DUfQ ﬂ& led Q/LOC/V

Last

First M.I.
Date of Birth: __ (7 5‘ DA -/ y 9’ 6 Social Security Number: _
Address: /A6 R [ /_S/Lé 7 Df 1 ve
Q Street Address Apartment/Unit #
Crpleevcod o N,
City v State ZIP Code

Fax:

Phone: 7/}#(/0 - LYY~ (010 Email:/{jﬁﬁ(’a 577 3 8¢ z[é‘éc/‘;g?/aib/
s ‘el Y] |)
1. What is your area of expertise in the industry? Five olor - Fire SIDJ i kC@I’: / /7 Bl ¢ J{L;(ZZLI‘ Sa\dzs/éﬂé
/ 7 (e rs
J

3. What is your affiliation with the company? (Owner, partner, employee, etc.) 0&&7/11’.//

2. How long have you worked in the industry?

4, Have you ever been convicted of a misdemeanor or felony? O Yes E}){Qo if yes, Explain

5. Have you had a license suspended or revoked? O Yes E}’\No if yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? Bﬂ Yes 00 No

NICET # /74695 NICET Level 7/ Expires o/ oy /2040
7 [4 |

P.E. #

]
Issued

l I

]

D.O.T. # Issued
l | l il
R T T A S W ST HIS OTy AL ST T Vs 3 e e G

Expires

S

Expires

; Company Position , To From
Aoc oy Gire s Safekd .S?fv/dl@uagﬂ/}/[ugl Hesend £l [2C08
] Prudtihy CLudrg L ine \_3?/%&/’ /ecl UACILA 008 ALLE

oW e s afely \Sorned Tochwitaul DG ¥
[

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): ﬂl//é&ﬁhf?fé/ ] fél/?z/&; - &2%’(2 /ya/zzlzlgﬂzz /ﬂm,mac

Signature of (Licensee):

2880 International Circle, Colorado prin gs, CO 80910

7
Date: ///‘//2 A

Telephone 719-327

-2887

Fax 719-327-2951
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Declaration of Independent Contractor Status Form

According to the Colorado Workers’ Compensation Act, a person is an independent contractor, not an employee, if
both of the following statements are true.

1. He/she is free from control and direction in the performance of the service (unless control is exercised under the
requirement of any state or federal statute or regulation).

2. Helshe is customarily engaged in an independent trade, occupation, profession, or business related to the
services performed.

The Colorado Workers’ Compensation Act also outlines nine criteria (listed on page 2) to help determine whether or
not the above statements are true. For an individual to be considered an independent contractor, he/she must meet
only those criteria that are appropriate to the situation. He/she does not need to meet all of the nine criteria.

This Declaration of Independent Contractor Status Form documents the business relationship as defined in the
Colorado Workers' Compensation Act. It is the responsibility of our policyholders and their independent contractor(s)
to correctly and truthfully complete this form. Pinnacol Assurance will accept this form only when it is initialed where
applicable, signed, and notarized by both parties. If you do not understand this form, do not sign it.

If you have any questions, please contact a member of Pinnacol's customer service team at 303.361.4000 or
800.873.7242.

Please make copies of this form as needed. You should complete this form only once for each independent
contractor for the lifetime of your Pinnacol policy or until the business relationship changes.

This form is not valid unless a signed and notarized copy of the form is returned to Pinnacol Assurance.
Keep the original for your records and send a copy to Pinnacol. You can do this the following ways:

e Email: customer_service@pinnacol.com

¢ Mail: Pinnacol Assurance
P.O. Box 469011
Denver, CO 80246-9011

e Fax: 303.361.5000

Page 10f3 ZAUCCIFO07 03/17 PINN/ACOL

ASSURANCE
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Declaration of Independent Contractor Status Form

We certify UNDER PENALTY OF PERJURY that (insert contractor’s name and trade name below):
Name: Oleksandr Chepura Trade name: Legacy Fire & Safety, LLC
Performing (type of work): Fire Protection

Federal Employer Identification #: 26-2927374

Address: P-O. Box 4393, Englewood, CO 80155

Phone: (720)544-1010

Is an independent contractor (IC) and is not an employee of the following policyholder (PH):

Palicyholder's name:
Address:

Policy #: Phone:

We also certify, by OUR initials WHERE APPLICABLE, that the above business for which the above individual
performs services meet the following criteria:

ICOCPH.__ 1. The business DOES NOT require the individual to work ONLY for the business for whom services
are performed (except that the individual may DECIDE to work only for the business for a definite
period);

ICOCPH.__ 2. The business DOES NOT establish a quality standard for the individual (except that the business

may provide plans and specifications regarding work but cannot oversee the actual work or instruct
the individual as to how work will be performed);

ICOCPH.__3. The business DOES NOT pay the individual a salary or an hourly rate instead of a fixed or contract
rate;
ICOC PH.__ 4. The business DOES NOT terminate the work or the service provided during the contract period

unless the individual violates the terms of the contract or fails to produce a result that meets the
specifications of the contract;

ICOC PH.__5. The business DOES NOT provide more than minimal training for the individual;

IC OcPH.___6. The business DOES NOT provide tools or benefits to the individual (except that materials and
equipment may be supplied);

IC_ocPH.__7. The business DOES NOT dictate the time of performance (except that a completion schedule and a
range of agreeable work hours may be established);

IC_OCPH.__ 8. The business DOES NOT pay the individual personally instead of making payment or checks payable

to the trade or business name of the individual;

IC_ocPH.__ 9. The business DOES NOT combine the business operations in any way with the individual's business
operations instead of maintaining all such operations separately and distinctly.

Do not forget to complete page 3 of this form, which contains the Certification by the Independent
Contractor. This certification must be signed and notarized.

Page 2 0f3 ZAUCCIFO07 03117 PINNACOL

ASSURANCE
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Certification by Independent Contractor

The independent contractor understands that he/she:
« Will not be entitled to any workers’ compensation benefits in the event of injury.

» Is obligated to pay all federal and state income tax on all money earned while performing
services for the business.

’ compensation insurance for all workers that he/she hires.
Title: Service Manager/Owner

W&y/#: XXX-XX- fé’ 7L (please do not provide us with your complete Social Security #)

Acceptance of the Independent Contractor named on this form does not change any party's responsibility under the
Workers' Compensation Act. If individuals or organizations hired or contracted by the Independent Contractor are
not covered by other workers' compensation insurance, the policyholder specified on this form will be charged
premium for coverage of those individuals or organizations.

Last four digitsof

i O’CONNOR
Notary Public o
State of Colorado ) N%'?Efzammm
14Y COMMISSION EXPIRES OCTOBER 20,2020

) 8§
County of Deygyjug )
Subscribed and sworn before me by: Ol /4 Sand v~ (. }’)ép(m 87N
This }én day of _ \aunuwox\/ , 20/ 7
Commission expires: / O/ 2‘0/ ZOZO
Signature: ‘7% & L T

Certification By Pinnacol Policyholder

| certify that | am authorized by the business listed above to state that all of the information on this form is true and
accurate. | understand that if the above person does not qualify for independent contractor status, the proper
premium can be assessed.

Signature: Title:

Policy # or Federal Employer ldentification #:

Notary Public
State of Colorado )

) 8§
County of )

Subscribed and sworn before me by:
This day of

Commission expires:

Signature:

Page 30f3  ZAUCCIFO07 0347 PINNACOL

ASSURANCE
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ALH R

REGIONAL BUILDING DEPARMENT v

Fire Suppression Contractor License Application REDUSEONLY %
Date i

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Initial

consider this application for the state license in compliance with the Pikes Peak Regional Receipt #

Building Code. RBD #

PIRE SUPPRESSION CONTRACTOR LICENSE REQUESTED (Check ane) =

FSC-A 0 FSC-B 0 FsC-C 0O FSC-D 0O FSC-H O FSC-M
i 5 T Evyamansigs 5: £F B 2ZIE T A ety Ty R AR o :
i G LT BRe S Fformalion el e e b o

Type of Entity (Check one) O Individual O Partnership [ Corporation O LLC
Business Name: | Rl COUNTY FIRE PROTECTION

(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federal Employer Identification Number: 84-0658588
Business Address: 3159 BARON LN

Street Address Apartment/Unit #
RIFLE CcO 81650
City State ZIP Code
Business Phone: 970'625'4533 Business Email: JU HRICH @TCFIREN ET
Business Fax: 970-625-9010 Business Website: WWWTCFI RE. NET
Company's Principal Officers, Partners, or Owners
name: JASON UHRICH Tite: MGR
name: CHRIS UHRICH Tite: MBRG
Name: Title:

1. Number of years the company has operated as a contractor? (If new, write “new”) 15

2. What is the company's area of specialties? AUTOMATIC SUPPRESSION SYSTEMS

Type of work performed? (Check one or both, if applicable) O Residential 8 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes @ No If yes, Explain _

4. Has the company been a defendant in a collection action court case? 1 Yes B No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes 4 No If yes, Explain

6. Has the company ever had a license suspended or revoked? O Yes & No If yes, Explain

7. Has the company ever defaulted on a contract? O Yes & No If yes, Explain
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1. Project street address: MONTANA VISTA 127 E ALLEN ST CASTLE ROCK CO 80104

Type of work (check one) [J Residential BECommercial

cost: $32,558.00 . 12/21/14 (. MANAGER
Describe Job in detail: NEW SPRINKLER INSTALL (136 SPRINKLERS)

2. Project street Address: MONACO PLAZA 4725 S MONACO DENVER CO 80237

Type of work (check one) [J Residential HCommercial

Cost: $6!OOOOO Date: 03/21/18 Your position: MANAGER
Describe Job in detaii: SPRINKLER TENNANT FINSH SUITE 205 (12 SPRINKLERS)

3. Project street address: DRYLAND SPORTS 1417 § HOLLY ST DENVER CO 80222

Type of work (check one) [ Residential ECommercial

Cost: 2’550'00 Date: 12/15/2018 Your position: MANAGER
Describe Job in detait: ADD 4 SPRINKLERS TO EXISTING SPRINKLER SYSTEM

4. Project street address: DC PIE COMPANY 2223 E COLFAX AVE DENVER 80206

Type of work (check one) [0 Residential EHCommercial
Cost: $4OOOOO Date: 10/14/2018 Your position: MANAG ER

. . +. RELOCATE 16 SPRINKLERS ADD 3 SPRINKLERS ON EXISTING SYSTEM
Describe Job in detail:

5. Project Street Address: UNRAVEL COFFEE 1441 S HOLLY ST DENVER CO 80222

Type of work (check one) [0 Residential HCommercial

cost: $3,200.00 1, 1/19/2019 . MANAGER
pescribe Job in detaii: ADD 6 SPRINKLERS ON EXISTING SYSTEM

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corparation, does hereby decfare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name and title (owner, principal or manager) JASON UHRICH

Signature: \7/% — Date: 01/22/19
/ -
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UHRICH JASON G

Legal Name:
Last First M.1.

Date of Birth: 04/20/1970 Social Security Number: _
Address: 10719 ASMESBURY WAY

Street Address Apartment/Unit #

LITTLETON CcO 80126

City State ZIP Code

Phone: 970-987-8188 Fax: 970-625-9010 Email: JUHRICH@TCFIRE.NET

1. What is your area of expertise in the industry? SPECIAL HAZARD / FIRE SPRINKLER

2. How long have you worked in the industry? 30 YEARS

3. What is your affiliation with the company? (Owner, partner, employee, etc.) OWNER / PARTNER

4. Have you ever been convicted of a misdemeanor or felony? 0 Yes & No If yes, Explain

5. Have you had a license suspended or revoked? O Yes 4 No If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor's license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company's and my own actions in connection with the contractor's license that may
be granted. Yes OO No

S e B A e
NICET Level Expires
94172 L1l | 05/01/2021
P.E. # Issued Expires
i
i | |
D.O.T. ¥ Issued Expires

H

; | I
Sl g sreens b e R e A S L A T AT T BN AN s s SRR L A T
S R T A P T s b

ik d e

Company Position To From
TRI COUNTY FIRE SYSTEMS MANAGER |PRESENT 2006 ]
TRI COUNTY FIRE SYSTEMS MANAGER | PRESENT 2006
TRI COUNTY FIRE SYSTEMS MANAGER | PRESENT 2006

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): J&SON UHR'CH
s — /-2 247

Signature of (RME): — Date:




See attached page with Licensee Signature!
z ‘{ AT
Legal Name: YHRICH JASON G
Last First M.1

Date of Birth; 04/20/1970 Social Security Number: ‘

Address: 1071 9 AMESBURY WAY

Street Address Apartment/Unit #
LITTLETON CO 80126
City State ZIP Code

shone: 970-625-4533 . 970-625-9010

SPECIAL HAZARD / FIRE SPRINKLER DESIGN AND INSTALLATION

Email: JUHRICH@TCFIRE.NET

1. What is your area of expertise in the industry?

2. How long have you worked in the industry? 30 YEARS

3. What is your affiliation with the company? (Owner, partner, employee, etc.) OWNER /PARTNER

4. Have you ever been convicted of a misdemeanor or felony? O Yes & No If yes, Explain

5. Have you had a license suspended or revoked? O Yes @ No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? @ Yes 0 No

EplaR e ; S CEHIGaNIONS (P2 T A et e o e S
i NICET # NICET Level Expires
94172 s o | 05/01/2021 -
P.E. # Issued Expires
L I |
D.O.T. # Issued Expires

L [ I
B CNOTR HIBry 1 T D

Company Position To
ETRI COUNTY FIRE SYSTEMS MANAGER |PRESENT
iAAHON FIRE SAFETY [VAROIUS 1998

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): JASON UHR|CH

Signature of (Licensee): Date: Ql/z'ilz_%_

LB iteratonat Ulrle. Solordo SHONgs: 00 BUB10 5 T4 ba bk 21887 K280 i s Fax FAT SRR e
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5 G il G €y Gty o G G i 1%
LICENSE NO.

id CITY OF AURORA,COLORADO  LICENSE 187809
NOTICE: THIS LICENSE MUST BE PLACED IN A CONSPICUOUS PLACE AT ALL TIMES

o

Business Address: Issue Date: 01/21/2019
COLORADO WEST FIRE Expiration Date: 01/20/2021

A QU VA SV

3159 BARON LN
RIFLE CO 81650

)

O

.
Py

~_','.'\'{;'5.f:$.

Type of License Period Covered Fee
General Business License 01/21/2019 - 01/20/2021 $0.00

Mailing Address: Total Fees Paid: $0.00

COLORADO WEST FIRE

3159 BARON LN
RIFLE CO 81650

NOTICE THIS LICENSE MUST BE SURRENDERED UPON REVOCATION SUSPENSION, TERMINAT!ON CHANGE OF LOCATION. TRANSFER OF QWNERSHIP.



City and County of Denver Certificate/Registration Number: ~ CERT1019832

Community Planning and Development Certificate Type: Fire Pro A Supervisor
www.denvergov.org/contractor_licensing

Expiration Date: ~ 01/31/2022

By Authority of the Executive Director of
Community Planning and Development

Issued To:

JASON G UHRICH

10719 AMESBURY WAY

HIGHLANDS RANCH, CO 80126

Amount Fund/Org/Revenue Code Payment Date Trans # Status
$60.00 R352500-*-01010-0141200 01/02/2019 5103448 Paid
CERTIFICATE MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES

RENEWAL INFORMATION Renewal nolices will be e-mailed to e-mail address on

fignewal information is available at www.denvergov.org/Contractor_Llcensing.

INSPECTION INFORMATION  Please provide the following information when you call for an
inspection:

 Permit number

¥ Type of inspection and inspection code

Inspection requests called in by 12:00 a.m. will usually be scheduled for the
following working day.

Inspections are performed Monday through Friday.

Community Planning and Development
201 W COLFAX AVE DEPT 205 DENVER, COLORADO 80202

Licenses & Certificates: 720.865.2770
_ Permit Counter: 720.865.2705
Inspection Administration: 720.865.2505
Automated Inspection Request: 720.865.2501

LIC.100 (8/09) CPD
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CITY OF BOULDER No. 109130
Department of Finance

o vhadefo%]

Issued Date January 1,2019 This certifies that the licensee shown hereon is
X authorized to collect the taxes below for the City of
Nature of Business  FIRE PROTECTION Boulder, Colorado, at the address shown hereon, in
accordance with the provisions of ordinance 2803,

Owner Name TRICOUNTY FIRE PROTECTION INC Tax Type(s) Reparting Period
Doing Business As TRI COUNTY FIRE PROTECTION INC ST Sales Tax Annual
31659 Baron Ln Use Tax Consumer Annual

Rifle, CO 81650

Not transferable. Valid until revoked or cancelled. This license must be posted in

D T R Y T T R T e e B e T

a conspicuous place.

ST prm v A NPT TS BT e AT AT g

SR TH NS

Sales tax should be charged on all retail sales of tangible personal property, including day-to-day equipment rentals and leases. Some
services, such as cable television, telephone, gas and electric are also taxable.

Use tax Is the reciprocal of sales tax, Use tax applies to all materials and equipment purchased for use in your business. This equipment and
materials are not for resale and mus! not have had any other city's tax applied at the time of purchase. Verify the tax you pay to any vendor
when purchasing materials and equipment to assure you are not over paying your taxes.

Admisslons tax is usually charged for the admission into an event, such as a nighiclub or theater,

Accommodations tax is charged for the use of a hotel/motel room for thirty (30) days or less,

Tax returns are due on the 20th of each month follawing your report period. If the 20th falls on a city holiday or on a weekend, the following
business day is the due dale. A (ax return must be filed, even If taxes ara not due.

Tax Rates In effect as of December 28, 2018 In the City of Boulder:

Accommaodations: 7.50 %
Admissions 5.00 %
Construction Use Tax 3.86%
Consumer Use Tax 386%
Food Service 015%
Motor Vehicle Use Tax 3.86%
Retall Sales Tax 3.86 %
Trash Tex {(see Trash Tax schedule)

Please visit our web site at: www.bouldercolorado.gov/salestax

For questions aboul city taxes and licensing, please call the City Boulder Sales Tax Division at (303) 441-3050 . Correspondence should be
maliled to the City of Boulder Sales Tax Divislon, P.O. Box 791, Boulder, CO 80306-0791.

For questions about stale taxes, please call State of Colorado Taxpayer Services at (303) 238-7378.
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Licensed Contractor - # 0013289

This is to certify that

Regkmal llulldlng Deparlment
as:o N Walh B2 Bulle 100 Fuotke CO .lw:

TRI COUNTY FIRE PROTECTION, INC TIPEIO0E PRTIRSI TN b it
PO BOX 309
RIFLE CO 81650 Phone: 970-625-4533

is hereby licensed to engage as a Contractor limited to :
D16 - Fire Protection

as provided under Title IV, Chapter I of the Pueblo Municipal Code, as amended, until
December 31, 2019 unless this license shall be sooner revoked.

~

k ( P ./'f

= «fz,cl LS P .‘\_
BUILDING OFFICI) )

“.‘/"I

Please check out our E-Gov website at www.prbd.com for live online permits and inspection requests,
Additional features will be added shortly.




10719 Amesbury Dr  §70-987-8188
Littleton, CO 80126  juhrich@tcfire.net

Jason Uhrich

Experience

2006-Present Tri County Fire Protection

General Manager

* Responsible for all systems divisions including fire extinguisher sales and service,
fire sprnkler, firg alarm systam, pre-engineered and engineared systems

» Oversaw syslem design review and appraved drawings prior to pemmit application

= Responsible for all business operations including accounts payable, accounts
receivable, human rescources, purchasing, recharge shop operations, and all other
associated operations.

2001-2006 Aaron Fire & Safety Denver, CO
Systems Division Manager

* Responsible for all systems divisions including fire sprinkler, fire alam system, pre-
engineered and engineered systems.

= Oversaw system design review and appraved drawings prior to permit application.
= Review and approve staff estimates

1996-2000 Aaron Fire & Safety Denver, CO
Sales Manager

* Implemented training for new service technicians

= Managed sales and training in all divisions

» Started enginsered systems division, designed systems and managed installations
* Expandad fire sprinkler division into tenant finish and new construction.

* Implemented fire extinguisher sales incentive programs.

1991-1995 Aaron Fire & Safety Denver, CO
Service Manager

* Expanded fire sprinkler service division from one service technicians to six
technicians testing inspecting and repairing all types of fire sprinklers
= Managed ten standard product service technicians

* Managed two sales representatives.

1987-1990 Aaron Fire & Safety Denver. CO
Service Technician

* Fire Extinguisher Technician.

* Pre-engineered system installation.

* Developed the southern metro area service route into the largest and most
profitable.

72



Certifications

= NICET Ili #94172 Fire Sprinkler Design

« Factory trained end certified:

Ansul - R102, Piranha, IND-X, Inergen, Foam systems, detection and control.
Badger - Portable Fire Extinguisher Service

Pyro-Chem - Kitchen Knight Il, Monarch, FM200, datection and control.
Amerex - KP Hood system, IS Industria! system, and PRM detection.

Kidde/ Range Guard — Wet Chemical, IND, FM200, Novec, FE13, and Argonite,
Edwards Vigilant — Detection and Control
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See revised letter stating that RME is a full time employee!

PROTECTION

PO Box 309

Rifle CO, 81650

PHONE: 970-625-4533
8004640-4007

F

01/22/19

To Whom it May Concern:

Jason Uhrich is the Systems Manager and tRe RME for Tri CountyFire Protection managing daily
operations for Special Hazard and Fire Sprinkigr service, installafion, repair and inspections.
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
Tri County Fire Protection, Inc.

isa
Corporation

formed or registered on 01/30/1974  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has heen assigned entity
identification number 1987130429 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/17/2019 that have been posted. and by documents delivered to this office electronically through
01/22/2019 @ 09:18:50 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver, Colorado on 01/22/2019 @ 09:48:50 in accordance with applicable law.
This certificate is assigned Confirmation Number 11342209

Secretary of State of the State of Colorado

FEEEFFRYI R ERTRLREXRRRE QIR QR Ak E kg #**lt##*ﬁnd or'(_‘crliﬁculevkﬁiltﬂ'll'l BUTRRF ML RAKESHED AR RI R F R AR B ek § &

Notive: A ventificate issued elecironically from_the Colorado Secretary of State s Web site is fullv and_inmedigtely valid amt_etlective
However. v an option, the issuance and validity of « certificate obtained electronically may be establivhed by visiting the Vulidure o
Certificate puge of the Secretary of Stne’s Web sie. htp:tiwww sos state.coarhiCertifieateSearchCriteria do entering the ceriificare’s
confirmation number displaved on the certificate, and Sfollowing the invtraetions disphyed. Confirming the is sunce of u_certificate iv merely
optional_wil iy pot_necessary_to_the velid and effective_ivsuance of o certificate. For mare information, visit our Web site, hnpii
wwwaovstaecoand click " Businesses. trademurks. wade names ™ and select “Freguently Ashed Questions. ™
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e TRICOUN-01 KIMTO1
ACCORD CERTIFICATE OF LIABILITY INSURANCE oATE vy

__1/22/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SRMEACT Vicki Sullivan
T. Charles Wilson Insurance Service PHONE R Fax
384 Inverness Parkway Suite 170 (e No, Ext: (303) 872-1926 . {A/C, No):
Englewood, CO 80112 AdUikss. vsulllvan@wilsonins.com
INSURER;S) AFFORDING COVERAGE NAIC #
wsurer A : Everest Indemnity 10851
INSURED wsuren e :Artisan&Truckers Casualty Co 10194
Tri County Fire Protection Inc. . .
P. 0. Box 309 MSIREHES
3159 Baron Ln INSURER D :
Rifle, CO 81650-0309 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

R _ TYPEOFINSURANCE fiogL Jen POLICY NUMBER (DG YYYY) BN T LTS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
camsaoz | X | occur 51GLO05505181 4118/2018  4/18/2019 DAMAGEIORENTED 50,000
i MEDEXP Ans oneperson; S 5,000
. PERSONAL & ADVINJURY  § 1 -000-000'
GEN'L AGGREGATE LIMIT AFPLIES PER GEMERAL AGSREGATE s 2,000,000
! H
X poucy | X'RES i (iec PRODUCTS - COMPIOP AGG  § 2,000,000
ERROR OMISSIONS Included
OTHER s
N )
B automoBILE LIABILITY (B3 oy | C-ELMIT 1,000,000
ANY AUTO 07707397-0 6/5/2018  6/5/2019  ODILY INJURY (Per person 5
) HEDU
ASSony X £GrEQUEC BODILY INJURY (Per acaents §
y PROPERTY DAMAGE
g{.ﬁ%}s ONLY %8‘?'0?@&9 ! ufef accidents S
s
I s ;
A X umerecauas X occur EACH OCCURRENGE s 1,000,000,
EXCESS LIAB CLAIMS-MADE 51CC002607181 4/18/2018  4/18/2019 AGGREGATE s 1,000,000
peo X rerentions 10,000 s
WORKERS COMPENSATION : PER omh-
Rp R SRR AT, YIN STATUTE R
ANY PROPRIETOR/PARTNER/EXECUTIVE [ .
gorncenmmaﬂa EXCLUDED? 70 nia EL EACH ACCIDENT $
+(Mandatory in NH) E L DISEASE - EAEMPLOYEE §
! yes. descripe under

I‘
DéSCRIPTlON OF OPERATIONS below Et_OISEASE - POLICY LIMIT _§

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attach
Coverage applies per policy terms and conditions.

If required by written contract, as provided by attached pollcy form,Pikes Peak Reglonal Building Department is included as Additional Insured as respects
General Llabllity only.

10 day notice of canceliation applies

I more space Is requirad)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE D i
Pikes Peak Regional Building Department ACCORDANCE WITH THE POLICY PROVISIONS. FLIVERED
2880 International Circle

Colorado Springs, CO 80910

AUTHORIZED REPRESENTATIVE

Niatie Sl

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

"ACORD 25 (2016/03)
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PIKES PEAK REGIONAL BUILDING DEPARTMENT

~

Bt 2880 International Circle
SO e Colorado Springs, Colorado 80910
Website: http://www.pprbd.org 1/22/2019 12:14:13 PM
(ROSE)
Receipt #: 1571021
Invoice

Customer: Jason Uhrich

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION App Fee $50.00
1301-40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50
Payment Summary

Account Description Reference Amount

9801-55700 COLLECTION, VISA/Master-Card 674809 $53.50

Total Tendered: $53.50

Comment: APPLICATION FOR FSC-A

I agree to pay above total amount according to card issuer agreement.



Legal Name; UHRICH JASON G

Last First M.L
Date of Birth: 94/20/1970 Social Security Number: —
Street Address Apartment/Unit #

LITTLETON CO
City State

phone: 970-625-4533 . 970-625-9010 .

SPECIAL HAZARD / FIRE SPRINKLER DESIGN AND INSTALLATION

80126

ZIP Code
JUHRICH@TCFIRE.NET

-

- What is your area of expertise in the industry?

N

. How long have you worked in the industry? 30 YEARS

(99)

. What is your affiliation with the company? (Owner, partner, employee, etc.) OWNER/ PARTNER

4. Have you ever been convicted of a misdemeanor or felony? [J Yes & No If yes, Explain

5. Have you had a license suspended or revoked? [ Yes & No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? @ Yes [ No

O R A T T S e P SR TSR R
NICET ¥ NICET Level Expires
94172 il 1 05/01/2021
P.E. # Issued - Expires
_ E i
D.O.T. # Issued Expires
L i !
B B T R R T e T e e
Company Position To From .
TRI COUNTY FIRE SYSTEMS MANAGER |PRESENT 2006 '
AARON FIRE SAFETY |VAROIUS 1998 2006
CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.
Print name & title (Licensee): JASON UHR lCH
Signature of (Licensee): g__:_—é 9—\ Date: 01/22/2019
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I PROTECTION

PO Box 309

Rifle CO, 81650

PHONE: 970-625-4533
800-640-4007

01/22/19

To Whom it May Concermn:

Jason Uhrich is a full time employee of Tri County Fire Protection as the Systems Manager and the RME
for Tri County Fire Protection managing daily operations for Special Hazard and Fire Sprinkler service,
installation, repair and inspections.

Jason Bleak
General Manager
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AT

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
01/22/19

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

PRODUCER
BHA Inc dba Lighthouse Professionals
9605 S Kingston Court, Suite 150
Englewood, CO 80112

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate_does not confer rights to the certificate holder in lieu of suc

endorsement‘s).

SAMLACT Keith W. Anderson

Poee e (720)880-5070 [ n0(720)880-5077

kDBREss: admin@lighthouseprofessionals.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer a: Pinnacol Assurance 41190
INSURED Core Staffing, LLC INSURER B:
384 Inverness Pkwy Suite 250 INSURERC :
Englewood, CO 80112 INSURER D :
720-501-2274 INSURERE :
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
[ INSK KOO POLICY EFF. | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvp POLICY NUMBER (MM/DD/YYYY) §(MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
I TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
I_ED EXP (Anyone person) S
L | PERSONAL 8 ADVINJURY | 's
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s
poLICY FRO: Loc PRODUCTS - COMP/OP AGG | s
OTHER, s
AUTOMOBILE LIABILITY c‘gg'gggggglswem LiMIT s
ANYAUTO BODILY INJURY (Perperson) | s
| OWNED SCHEDULED .
D oLy SCHED BODILY INJURY (Per accident) | §
| HIRED NON-OWNED "PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
UMERELLA LIAB OCCUR | EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE
pep | | rerentions — S
WORKERS COMPENSATION X |P§$§T T l | o
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE 4207289 1/1/2019 {1/1/2020 | g\ eacH ACCIDENT s 1,000,000
A OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE | s 1,000,000
Ifyes, describe under — 1,000,000
DESCRIPTION QF OPERATIONS below E.L oisease - poucy umir_| s 1,000,

Tri County Fire Protection, Inc.
3159 Baron Lane
Rifle, CO 81650

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additianal Remarks Schedule, may be attachedif more space is required)

RE: Evidence of Workers Compensationand Employers Liabilityinsurance coverage for:

CERTIFICATE HOLDER

CANCELLATION

Pikes Peak Regional Building Dept
2880 International Circle
Colorado Springs C0 80910

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESENTAJIVE
.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Fire Retardant Coatings of Texase, LLC
1150 Blue Mound Rd West #403, Haslet, TX 76052
Office 817-710-5233 Fax 817-439-8385
www.frctexas.com

Fire Retardant Chemical Manufacturer

January 23, 2019
Ref, Colorado Springs Fire Board

Dear Doreen Withee

In reply to your request for additional information on FX Lumber Guard XT's permanency, itis a
permanent application.

The notation in our technical data sheet about foot traffic regards Commercial / Industrial applications
only, not residential use.

Best Regards

D2 e

David Paulo
Fire Retardant Coatings of Texas

“It's not always about the sale, but rather doing what's right for our valued customers”

“Fire Retardant Coatings of Texas” & “FRCT” Logo are federally registered trademarks of Fire Retardant Coatings of Texas@, LLC

‘m// @S @ @%“ @ intertek @

intertek

‘CCRR-1044

MEMBER I
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